MEMORANDUM

Recreation Services

To: Parks, Recreation & Cultural Resources Commission

Through: Bonnie Greiner, Recreation Services Manager

From: Kerrilyn Ely,_ Recreation Services Supervisor
Subject: Youth Sports Assistance Fund Requests
Date: October 3, 2005

bl

Background:
On October 20, 2005 the Milpitas City Council approved and appropriated $8,000.00 for -

the Youth Sports Assistance Fund for the 2005-2006 budget year. Included in the
Commission packet for review and consideration are two (2) Youth Sports grant
applications:

One (1) Organizational Youth Sports Assistance Fund Application was received
from Red Devil’s Youth Baseball Program, requesting $1,000.00 to offset
travel expense costs for regional baseball tournament held in Las Vegas, Nevada
on October 28- 30, 2005,

One (1) Organizational Youth Sports Assistance Fund Application was received
from Southpawprep, requesting $1000.00 to offset the cost of purchasing team
traveling first aid kits, sports tape and a electric ball pump for practices and
games.

Both applicants meet the eligibility for the grant process. Staff has reviewed the items
requested and has found that the requested items meet the application guidelines, under
the section, “Acceptable Funding consideration will be given, page 2 item #3 states; “To
one time activities or capital equipment purchases designed to address a need or problem
which organization cannot routinely finance”.

There is currently a balance of $8,000.00 in the 2005-2006 Youth Sports Assistance
Fund.

Recommendation:

Staff is recommending that the PRCRC review applications. Staff would recommend
approval of two (2) group requests for $1000.00 to Red Devil’s Baseball and $1,000.00
to Southpawprep, leaving a balance of $ 6000.00 for the remainder of the fiscal year.

Please advise should you require any further information.
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City of Milpitas
Application for Sports Assistance Fund
Organization Request

PARTI Organization Information

Name of group or organization l’)Q?erO [ 6}9

Address p Q. _Box 34322 ?Cf

Contact Person [2 OJJ ph F: eldds

Telephone (day) __ 0% ) o 7737 (evening) [ Hog) 605 H»Sclg

Degcribe purpose of your organization: A _cormun, K outreoch RLoSylem
foc ?/Ot)‘{'h Usivy e ut=Vas'e ot _hestethall-

How long has this organization been providing youth sports activities in Milpitas? '3 }/8& rs

Non-profit 1LD. # 77 -0/ AT ol

PARTIT _ Activity/Program Information
Amount you are requesting $ / / O OO

Summary of gropesed activity/project/program (include specifically where/how City funds would be used):

wnels el be  wied Fo purcohese _mept cel Kot ool

sppRhes 5o thet edl of ovr B trewel fecuns  cen  7atC
them  fo proctice ol ot 0@y’

Identify other organizations who provide partial or similar activities in this community: Noné

70 CrRswe  oul Pfoa Ve ")

Identify proposed actlvny/prqect/program goals and objectives:
Fies @ﬁ’lou“ak et 1o e Jupp /i8S .

Who is predominantly served by this program? _ ComMun, TL;/ }IC)(J?L/’B i

How will this grant enhance your existing program? _ Tt ., {f //P/m Ly —f%/‘ f?’K&e: ccv/

Kuipment, S0 Quers _ feam  Con  toke  on mbodibnl Eot fo ther
-ﬁ(‘umé’;‘f ’ !

What is the alternative plan if City funding is not granted or granted at a reduced level? What impact will this
have on your organization? The__ Alternodie A2 fown _elouled  be to
rewse  fees  tor ovr  prosram




PART Il Funding Information

Total cost of participation in this event/contest/competition (including above amount reguested):

Brief budget summary of activity:
Expenses:  (administration, rentals, services, supplies, travel, etc.)

Be Specific.

. Amount
5 Medeal KT 'S s 9% /0% 2 Boo®
] Ref il Kit $ XOo ¥
i Prewrop onkil tou? $ 20
/ Jporf‘ﬁ tene $ Y0, f
Bedl  pump - $ 170 2
$__Tox §E o
$ 5/",}2,59:}’5L/%mz,/rﬁ3 e e
$
TOTAL $_ J/R5 ‘8=

PART IV _Background Information .

.. Describe current activities and scope of services provided: £ sejfect Fravuel) ney bostefbol|  teouns
Q 0 koys and oils Lom theogp 18,

Main geographical service area: Ma'lvo#od

Describe user and/or participant eligibility requirements: £..{s o foved fo Yz ]&17’ Beostetle].

* Organization Statistics (participation totals)

Numbers of

‘Boys LIG
Girls 30
"Participants under 8 years of age
“ A “ 1lyearsofage
“H0O " 14 years of age
“ JA ¢ 18 years of age
\&') « over 18 years of age

T



Assurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports
Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required
by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

.

pATE __ & / 3 / oo 5@7%/9&M/p/ L

/ (Agency Na?ne)

Representative: le’v/f 4 j'\@/ﬁ/j
Title: C . 5 O :

RCS._46162_V
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City of Milpitas
Application for Sports Assistance Fund
Organization Request

PARTI  Organization Information

Name of group or organization 2 ech J(’Aﬂ \\ “>
Address __\ 27 Eé’i@.&ﬁﬁ e \/Q BA \D’\W'c €> Y ABp2s~

Contact Personb@ﬂ [ ('jt(/"f'_l‘f =
Telephone (day) H 38 9= =719 (cel Q (evening) OZE-Ad - L“olo \o

510 ~ oo~ 1112 (20
Describe purpose of your orgariza on:

T asmeloatl —hrc:u)e\\ n nm l—ﬁjuﬂﬂ

How long has this organization been providing youth sports activities in Milpitas? o ((_tje_a,xr =
Non-profit ID. # q ' - 39197 Qa-lp

PART IT___Activity/Program Information

Amount you are requesting $__{0O0O0, ©2

Su of proposed activity/project/program (include specifically where/how City funds would be used):
ot e rent ~ee o ANA O %a@)é“ oo @,@:—-i;;,
Ul N nW el o Guw Sicur-e, LOr Hn0=me. ploud er<

Ne A AR aSSoreh - #\/maa FOULNAIN G
Oc:{-l@lo%r ‘
(O \LV\ELLO

Identify other organizations who prov1de partial or similar activities in this community:

Identify pmposed activity/project/program goals and objectives: €\ N CL lf)ﬂ‘ “E {:DQ
Q/)/. pror"mk@, +eainm bt;ul/ﬁ wial Sk ales

Who is predominantly served by this program? _ ke ebca f‘lQCU-{ ers, (%1 | €OV
Slok and Smgpf ‘

How will this grant enhance your existing program? __{>au (Ll[@bl:’ WA G ITA l—-&'i(.’im
Yo \ne able, O e S Jhaneet D 0cia g o<
(ANAWle G mDaay SOC Lee o aV i pTonns
TCANe) CO=A<s Aucny o< note |l = avwkavr-e.,

What is the alternative plan if City funding is not granted or granted at a reduced level? What impact will th)IS
have on your organization? __ 4% A« Jacnd qalogna Sl 0l an
) CamiOrmoln 00, NO=tn e, dounnalmento
D NQawvy o An Hhoae goliv R e A W

lQaQIf\V




PART III __Funding Information

Total cost of participation in this event/contest/competition (including aboye amount reguested):
¥ 100 Oew Oladew ¢ om%,\\\_{ olus Spovn. ree = ~\~f-c;o,m5‘3w&
Brief budget summary of activity:
Expenses: (administration, rentals, services, supplies, travel, etc.)
Be Specific.
' Amount
Aogynamend  fee $ 550.°°
i'—\“r@asr@ Dex” _Ol\anye $ 250,00
¢ M\l €4 $ BO0 .00
$ BDO . OO
$ VS 0. .00
§
$
$
TOTAL  § | SsS 0.0

PART IV Background Information

. Describe current activitigs and scope of services provided;

“Fo 'pramg{!ﬁa /-262 ders ‘?Z = A
Teach Cnd hwfzcz,e.)

gklls .
m-seba/( skills of qll [evels.

Main geographical service area:
MILPITHS /54/;’)/ JOSZ

Describe user and/or participant ehg1b1hty requirements:

rs old Qi U
19457, baseball' ok 19

Organization Statistics (participation totals)

Numbers of

Boys _I/ —

Girls 2

‘Participants under 8 years of age 0

“ *“ 11 years of age O

“ * 14 years of age _e

\) “ “ 18 years of age L=
\ _A

“ over 18 years of age




Asgsurances

THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth Sports

Assistance Fund Policy of the City of Milpitas as stated in this application. If this application is approved for

funding assistance, it is agreed that relevant Federal, State, and Local regulations, and other assurances as required

by the City of Milpitas will be adhered to. Furthermore, as duly authorized representative of the applicant
. organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein.

This application and the information contained herein are true and correct and complete, to the best of my
knowledge.

DATE _&X~ [0 .%)05 /‘%éd Deuils

(Agency Name)

Representativsbéf\ o A(ﬂf\f S

Title: M@ﬂ@ aqex”
J

RCS_46162_V



CITY OF MILPITAS
Youth Sports Grant Applicant
Travel Information Sheet

Name of Inleldualﬁm 2E Q’me@ ’Q)r &d‘D@/\?k[S
Address, Y22 P20 Cw‘\hbf mx\pr\rﬁ% CA- 9505

Telephone (day), HOB 24 1\ Q3 ((,6_’10 {evening):
G0 bo? 1192 (Loork)

Budget summary of travel expenses:
Be specific by mdlcatmg length of stay, main transportation carrler (i.e. American Airlines, Avis, efc.)

Travel Destination: LQ% \) 14 C\%_Q%
”-—v-’
- Tournament/Competition Dates; DC"'\" DR~ ?) O L .M
Transportation: X 6D
Altline: 60\;@-\/\4 wAD € T JF $ cE\‘> AN O
Car (rental and/or own): Qa.f\ / ﬂ‘ﬁbﬁf QXB $ X 20O, oo
Bus: ' $
Train: $
Other: $
Reqlstration/Tournament /Entry Fee: oo
Administration. Cost; ST .Cj O $ q D
Food: | gooa
Number of Days: > _x ¥sD Ll()&f $ W
Do Pers &0
Lodging: ) .
Hotel: -WZE'HS UeEE /SLﬁ//‘/_D $M€;ﬁf (L/P K/S‘ﬁz
Motel: 5 woon
Qther:
Additional Expenses:
Total Travel Expenses: $

HS/21291/V



